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Abstract 
 
 
This study examined three levels of self-concept in adults with voice disorders. The 
three levels are their self-perceived severity of voice problems, their meta-perception 
and their attitudes towards others with voice disorders.  Eleven pairs of vocally 
healthy (vocally healthy listener group) and voice-disordered listeners (dysphonic 
listener group) were asked to give ratings on their self-perceived severity of their 
voice conditions, meta-perception and their attitudes towards individuals with 
different severities of voice disorders using semantic differential scale.  The result 
showed that the dysphonic listener group gave significantly more negative ratings in 
their self-perceived severity and meta-perception than normal listener group.  
Similar attitude scores towards individuals with voice disorders were obtained from 
both listeners groups.  The results suggested that voice-disordered individuals with 
voice disorders and speech therapists should not under-estimate the consequence of 
voice disorders.  The study concluded that voice- disordered people individuals hold 
a generally negative attitude towards themselves.  Limitations of the study and 
recommendations for future researches were discussed.   
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The attitude of dysphonic individuals towards others with dysphonia and their 
self-perception 
Listeners are able to imagine individuals’ personalities solely through their 
voices (Altenberg & Ferrand, 2006).  Listeners’ attitudes towards the individual’s 
personality traits change when aspects of a voice change, such as rate, pitch, and 
voice quality.  The literature has reported that the attitudes of listeners towards 
speakers with voice disorders are more negative than towards speakers with healthy 
voice (Altenberg & Ferrand, 2006; Lallh & Rochet, 2000).  However, there have 
been no studies focusing on how individuals with voice disorders perceive their own 
voice and towards others with voice disorders, which can be referred to the idea of 
self-concept.   
Self-concept 
Self-concept refers to a collective belief of self (Flook, Repetti & Ullman, 2005; 
Leflot, Onghena & Colpin, 2010) which includes the personal evaluation on their 
physical, social, academic competence, weakness, and behavior (Joseph & Bailey, 
2003; Nasir & Lin, 2013).  Self-concept can be either positive or negative.  It is 
determined by the interaction between an individual and the environment.  
Individuals’ perceived abilities in their valued areas affect their self-concept (Tam, 
Chan, Lam & Lam, 2003).  For example, when an individual achieves a life goal, 
this positive experience helps him/her to develop a successful self-perception on 
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his/her abilities, and a positive self-concept is generated.  Indeed, people with higher 
self-concept are expected to have a higher life well- being (Tam, Chan, Lam & Lam, 
2003).  On the other hand, if an individual has reduced ability in certain areas, like 
physical disability or communication disorders, their self- concept and self- esteem 
are reduced.   
Previous researches have reported that people with chronic illness and physical 
disabilities have a lower self-concept than normal individuals (Tam, 1991; Tam, 1998; 
Tam and Watkin, 1995).  Nosek and colleagues (2003) reported that physically 
disabled women would experience lower self- esteem.  A number of researches also 
suggested that the physical, emotional, and social impact caused by disabilities may 
influence self-esteem and other aspects of self (Barnwell & Kavanagh, 1997; Brooks 
& Matson, 1982; Craig, Hancock, & Chang, 1994; Walsh & Walsh, 1989).   
Three Levels of Self-concept in Voice Disorders 
Brewer and Gardner (1996) proposed three levels of self-concept.  They are 
individualized level, interpersonal level and group level.  These three levels can be 
adopted to study the self-concept in voice disorders.   
Individualized level analyzes self-concept that causes distinction between an 
individual and others (Brewer, & Gardner, 1996).  In this study, this can be taken as 
the individual’s self-perceived severity of their voice problems.   
5 
Running head: ATTITUDES OF PEOPLE WITH VOICE DISORDERS 
The second level is the interpersonal level which can be taken as the 
meta-perception.  Meta-perception, introduced by L. D. Laing on 1966, refers to 
one’s perception towards other’s perception.  That is, the perception of individual A 
on the attitudes of another individual B towards A (Kenny, 2002; Kenny, Bond, Mohr 
& Horn, 1996; Niels Christensen, Stein & Means-Christensen, 2003).  Kenny and 
DePaulo (1993) had reviewed eight studies related to meta-perception and concluded 
that one’s meta-perception is not only determined by the feedback given by others but 
also determined by the self-perception of oneself.  Through studying the 
meta-perception of individuals with voice disorders, researchers can address their 
self-perceived attitudes towards themselves.   
The group level of self-concept focuses at the attitudes of individuals with voice 
disorders towards others with voice disorders.  Individuals with voice disorders share 
similar social experiences, for example being discriminated, loss of jobs, and social 
hesitation, which are not experienced by individuals with healthy voice.  These 
shared social experiences among voice-disordered individuals may cause different 
attitudes towards people with voice disorders and those without (Tam et al, 2003; 
Watson, 2002).   
Clinical Implication and Hypothesis 
Self-concept is the evaluation of the perceived ability of self and it is strongly 
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related to the psychological health and quality of life of an individual (Soyupek, 
Aktepe, Savas & Askin, 2010).  Investigating the self-concept of people with voice 
disorders can provide insights to examine their psychological aspect and quality of 
life.  Furthermore, meta-perception, which requires the ability of taking the view of 
others, has an important role in daily lives.  Discrepancies between meta-perception 
and perceptions of others can disrupt social relationship with other people (Oltmanns, 
Gleason, Klonsky & Turkheimer, 2005).   
This study aims to answer the following research questions: a) what the 
meta-perception and attitudes of individuals with voice disorders are; b) whether they 
have more negative self-concept than vocally healthy individuals.  The study aims to 
achieve three objectives: a) to examine the meta-perception of individuals with voice 
disorders; b) to investigate the attitudes of individuals with voice disorder towards 
others with voice disorders; and c) to appraise the general picture of self-concept of 
individuals with voice disorders.   
This study hypothesized that individuals with voice disorders will have a more 
negative self-perceived severity of the disorder and a more negative meta-perception 
than vocally healthy individuals.  Furthermore, the attitudes of individuals with 
voice disorders towards individuals within the same group would be different from 
the attitudes of vocally healthy listener group towards voice-disordered group.   
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Methods 
Listeners 
Twenty- two native Cantonese listeners were recruited.  The listeners were 
divided into two groups, dysphonic listener group and vocally healthy listener group.  
The dysphonic listener group had 11 listeners, who were diagnosed for having vocal 
pathologies by an Ear, Nose and Throat specialist.  The mean age of dysphonic 
listener group was 32.1 years old (SD = 9.48; range from 21 to 51 years old).   
In order to have a fair comparison, 11 listeners with healthy voices were 
recruited.  All of them had no history of voice disorders.  The two groups of 
listeners were matched in gender and age (± 3 years).  The mean age of vocally 
healthy listener group was 32.1 years old (SD = 10.3; range from 21 to 51 years old).  
All the listeners were required to read the Cantonese phrase of “/pa1/ /pa1/ /ta1/ /ko1/ 
/ko1/” (father hits his elder brother) five times.  The voice samples were recorded 
using a headset microphone (Beta 53, Shure, America) connected to an external sound 
card (M-audio).  The middle trial of voice sample recorded was selected for rating. 
A group of 10 speech therapy students was invited to rate and classify the 
recordings into normal voice and disordered voice.  All listeners had passed the 
hearing test of 25 dBHL with frequency 0.5 kHz, 1kHz, 2kHz, and 8kHz before any 
listening session.  Paired comparison of 22 voices from vocally healthy listener 
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group and dysphonic listener group were presented for perceptual judgment.  In 
order to ensure the intra-rater reliability, the 11 pairs of samples were duplicated into 
22 pairs and presented randomly to the speech therapy students.  They listened to the 
voice samples in a quiet room (lower than 40dBA, as measured by a sound level 
meter, Rion LL-20, Japan) with a headphone (HD-482, Sennheiser).  The result 
showed that agreements of 11 pairs of voice sample were 100%.   
Voice Samples 
A total 12 native Cantonese speakers were recruited for the study.  Nine of 
them were selected from the database of the Voice Research Laboratory at the 
University of Hong Kong and three of them were recruited from the Division of 
Speech and Hearing Sciences in the University of Hong Kong.  The speakers 
contained six females (mean age was 34.2 years, SD = 12.0; range from 20 to 50 years 
old) and six males (mean age was 32.0 years, SD = 9.92; range from 23 to 43 years 
old).  All the speakers were medically healthy.   
The voice samples of all speakers were recorded in the sound-proof room with 
background noise lower than 40dBA measured by the sound level meter.  Speakers 
were asked to read aloud the Cantonese passage “North Wind and the Sun”.  The 
passage had 142 Chinese characters.  The speakers were first required to familiarize 
with the passage.  After that, they read aloud the passage 8 cm in front of a standing 
9 
Running head: ATTITUDES OF PEOPLE WITH VOICE DISORDERS 
microphone (Beta 58A, Shure, America) using their habitual voice.   
An experienced speech therapist with clinical experiences of managing 
dysphonic caseloads for more than 12 years screened the voice samples to ensure no 
misreading or disfluency.  Three pairs of voice samples were chosen in which there 
were a pair of female and male with mildly impaired voice, a pair with moderately 
impaired voice and a pair with severely impaired voice.  In order to have comparison 
with the dysphonic group, three males and three females with normal voices were 
then recruited, and their voices were recorded followed the above procedure.  
After the selection of voice samples, three speech therapists with more than 10 
year experiences in managing dysphonic caseloads were invited to rate the severity 
(normal, mildly impaired, moderately impaired and severely impaired) of the 12 voice 
samples.  Rating from the three speech therapists showed an agreement of 83% (10 
out of 12 agreed with each other) for their ratings.  A 100% agreement was met after 
consensus.  The three speech therapists also rated on the speech rate, speech 
naturalness and reading fluency of the voice samples using a 9- point equal- appearing 
interval scale.  Table 1 shows the ratings of speech rate, speech naturalness and 
reading fluency given by the three speech therapists.  Mann- Whitney U test showed 
that there were no significant differences between dysphonic voice and normal voice 
for three speech parameters (all p > .05).   
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Table 1 
Ratings of speech rate, speech naturalness and reading fluency given by three speech 
therapists 
 Speech rate Speech naturalness Reading fluency 
Voice sample Mean SD Mean SD Mean SD 
Normal 5.47 0.94 7.56 1.84 8.30 0.95 
Dysphonic 4.89 1.94 6.94 2.53 7.47 2.29 
Mann- Whitney U = 541.0, p = .22 U = 604.5, p = .61 U = 587.0, p = .44 
The speech rates of the 12 voice samples were calculated in syllables per minute.  
The mean rate of all the voice samples was 194.2 syllables per minute with the range 
of 131.6 to 239.3 syllables per minute (SD = 30.7), which was within the acceptable 
range of speech rate proposed by Lallh and Rochet (2000).  Mann- Whitney U test 
showed that the speech rates of normal voice samples (mean: 207.5 syllables per 
minute, SD = 12.02) were not significantly different from the speech rates of 
dysphonic voice samples (mean: 180.85 syllables per minute, SD = 38.69), Mann- 
Whitney U = 8.0, p = .13.   
Before the presentation, 12 voice samples were replicated and become 24 voice 
samples for examining the intra- rater reliability.  The order of the presentation was 
randomized to prevent possible bias.  No consecutive voice samples were the same.   
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In order to standardize the voice samples, Audacity v.2.0.2 was used for 
standardization of the amplitude of the voice samples.  Furthermore, a period of two 
seconds of silence was inserted before the onset and after the offset of the voice 
samples.   
Measurement 
The semantic differential scale of Osgood, Suci, and Tannenbaum (1957) can 
quantify the degree of individual’s attitudes using a pair of opposite adjective pairs. 
This scale was adopted in the present study.  A 22-item semantic differential scale 
with opposite adjectives together with a horizontal 10 cm long visual analogue scale 
developed by Ma and Yu (accepted) was used for measuring listeners’ attitudes.  The 
semantic differential scale was also adapted by previous studies (e.g. Altenberg & 
Ferrand, 2006 and Lallh & Rochet, 2000) for obtaining listener’s attitudes towards 
indivuduals with voice disorders.   
Each pair of opposite adjectives contained a positive adjective (e.g. friendly) 
and a negative adjective (e.g. unfriendly).  The positions of each pairs of adjective 
were randomized in which 13 out of 22 pairs with positive adjectives assigned to the 
left side and the other pairs with negative adjectives assigned to the left side.  
Listeners were instructed to mark a cross anywhere on the scale and all the adjective 
pairs should be completed.  The mid-point of the scale referred to neutral response 
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for that pair of adjective.  Appendix A showed the sample of the semantic 
differential scale used in this study. 
For the session of self-perceived severity and the importance of a clear voice, 
the same semantic differential scale was used.  Questions of “What do you think of 
the importance of a clear and healthy voice to you?” and “What do you think of the 
severity level of your voice disorder?” were asked.  The listeners were required to 
answer the question using the scale.  In the left side of the scale, “severe” and 
“important” were assigned while “not severe” and “not important” were assigned at 
the right for the two questions, respectively.  Appendix B showed the sample of the 
questionnaire. 
The attitude rating was measured by the distance (in 0.1 cm) between the 
negative adjectives and the cross.  As a result, the attitude rating had a score range 
between 0 to 10, in which 0 referred to negative attitude and 10 referred to positive 
attitude.  For self-perceived severity and the importance, 0 referred to “not severe” 
and “not important” and 10 referred to “severe” and “important”.   
Procedures 
All listeners were first briefed by the researcher about the procedure and the use 
of the visual analogue scale.  Then, they were asked to give ratings on their 
self-perceived severity of their voice disorders and the importance of having a clear 
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and healthy voice.  Then, they were asked the following question: what do you think 
of others’ attitudes towards yourself (their meta-perception)? The ratings of their 
perception towards others’ attitudes were also rated using the semantic differential 
scale with 22 adjective pairs.  The listeners were also cautioned the position of the 
opposite adjectives and the mid-point of the scale referred to neutral response.   
Listening sessions were held in a quiet room with a background noise level not 
greater than 45 dBA measured by the sound level meter.  The listeners listened to the 
voice samples using the headphone connected to the external sound card.  They were 
allowed to adjust the intensity level only at the beginning of the session.  Before the 
experimental trials, two practice trials were given to the listeners.  As a result, all 
listeners were required to listen to 26 voice samples.  After listening to each voice 
samples, they were required to rate 22 adjective pairs using the visual analogue scale.   
During the rating process, the participants were not allowed to access previous 
samples.  Three times for listening to each voice sample were permitted for the 
listeners.  They were also told that they could have breaks when they needed.   
In total, all the listeners completed 25 sets of the semantic differential scale (24 
sets of experimental trials and one set of their meta-perception) and one set of 
self-perceived severity together with importance of a clear and healthy voice at the 
end of the session.   
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Results 
Self-perceived Severity and Importance of a Clear and Healthy Voice Rated by 
Listeners 
For the self-perceived severity, the mean rating by dysphonic listeners was 8.13 
(SD = 1.47) and by vocally healthy listeners was 1.00 (SD = 0.89).  
Kolmogorov-Smirnov tests for normal distribution and Levene’s test for homogeneity 
of variances were conducted to ensure the assumptions of independent t-test.  The 
result showed acceptable normality (Kolmogorov-Smirnov tests, vocally healthy 
listener group: p = .13; dysphonic listener group: p = .20) and homogeneity of 
variance (Levene’s Tests of Equality of Error Variances, p > .05).  The result of 
independent t-test revealed that the ratings of dysphonic listener group were 
significantly higher than that of vocally healthy listener group, t(20) = -13.82, p 
< .001, and represented a large-sized effect r = .91.   
For the importance of a clear and healthy voice, the mean rating by dysphonic 
listeners was 8.65 (SD = 1.05) and by normal listeners was 9.07 (SD = 0.88).  The 
result showed acceptable normality (Kolmogorov-Smirnov tests, vocally healthy 
listener group: p = .10; dysphonic listener group: p = .20) and homogeneity of 
variance (Levene’s Tests of Equality of Error Variances, p > .05).  The result of 
independent t-test revealed that the ratings of two listener groups were not 
significantly different, t(20) = 1.03, p > .31.   
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Self-ratings for Meta-perception 
Independent t- test was conducted across the mean of self- ratings of vocally 
healthy listener group (mean = 6.86, SD = 1.51) and dysphonic listener group (mean = 
4.95, SD = 1.01).  In order to ensure the assumptions of independent t-test were met, 
Kolmogorov-Smirnov tests for normal distribution of the data were carried out and 
results showed satisfactory normality of distribution for two listener groups 
(Kolmogorov-Smirnov tests, p = .20).  In addition, Levene’s test for homogeneity of 
variances was used and showed equal variances for two groups (Levene’s Tests of 
Equality of Error Variances, p > .05).  Result of independent t-test showed the mean 
self- rating of dysphonic listener group was significantly lower than that of vocally 
healthy listener group, t(20) = 3.48, p = .02, and represented a large-sized effect r = 
0.61.   
Table 2 presented the mean and standard deviation of each adjective pair of 
self- ratings given by the two listener groups.  Further independent t-tests on each 
adjective pair across two listener groups were conducted as a follow- up test.  
Bonferroni adjustment (alpha level = 0.002) was adopted to avoid the potential of 
Type I error.  The results showed that dysphonic listeners had significantly lower 
ratings in 2 out of 22 adjective pairs (p < .002), and they gave a lower rating than 
vocally healthy listeners in 21 out of 22 adjective pairs.   
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Table 2.  
Mean (SD) in ratings of meta-perception by listener groups on each adjective pair 
Listener groups 
Adjective pairs Normal Dysphonic Mean 
difference 
Unintelligent-intelligent 6.71 (1.84) 5.15 (1.30) 1.56 
Unsure-confident 6.27 (2.75) 5.46 (1.99) 0.81 
Unreliable-reliable 7.20 (2.43) 5.25 (2.04) 1.95 
Nervous-calm 5.85 (2.43) 4.81 (1.34) 1.04 
Rigid-flexible 6.70 (2.84) 4.08 (1.93) 2.62 
Incompetent-competent 6.74 (1.95) 5.16 (1.85) 1.58 
Loud-quiet 5.34 (2.95) 3.69 (1.95) 1.65 
Dishonest-honest 7.49 (1.96) 6.65 (1.52) 0.84 
Aggravating-soothing 6.29 (2.62) 4.51 (2.25) 1.78 
Uncooperative-cooperative 7.50 (1.95) 5.77 (1.68) 1.73 
Unfriendly-friendly* 8.25 (1.36) 4.72 (2.10) 3.53 
Passive-active 5.98 (2.85) 6.38 (2.12) 0.40 
Mean-nice 7.60 (2.28) 4.69 (1.89) 2.91 
Cruel-kind 7.35 (2.07) 5.81 (1.66) 1.54 
Boring-interesting 6.88 (2.15) 3.68 (2.14) 3.20 
Unapproachable-approachable 7.70 (2.24) 5.06 (2.20) 2.64 
Unpleasant-pleasant 7.35 (2.03) 4.80 (1.37) 2.55 
Ugly-beautiful 5.90 (2.34) 3.83 (1.55) 2.07 
Weak-strong 5.82 (2.43) 5.47 (2.28) 0.35 
Repelling-attracting 6.77 (2.06) 4.61 (1.35) 2.16 
Dirty-clean 7.24 (2.31) 5.66 (1.57) 1.58 
Sick-healthy* 7.97 (1.52) 3.68 (2.55) 4.29 
Note: adjective pairs with * showed significant difference (p < .002) across two listener groups in 
independent t-test 
Attitude Ratings by Listener Group and Voice Condition 
The descriptive statistics (mean and standard deviation) of the attitude ratings 
towards two voice conditions (vocally healthy and dysphonic speakers) given by the 
two listener groups were listed in Table 3.  As the attitude ratings of two listener 
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groups violated the assumption of homogeneity of variance tested by the Levene’s 
Test for Equality of Variances (Levene’s Tests of Equality of Error Variances, p < .05), 
non-parametric test of Mann- Whitney test was conducted.   
Table 3.   
Attitude ratings (Mean and SD) by listener groups and voice condition 
Voice condition 
Listener group Vocally Healthy* Dysphonic Pooled data 
Normal listeners** 
Mean (SD) 
 
7.08 (1.46) 
 
4.52 (1.42) 
 
5.80 
Dysphonic listeners** 
Mean (SD) 
 
6.50 (1.09) 
 
4.56 (1.06) 
 
5.53 
Pooled data 
Mean 
 
6.79 
 
4.54 
 
Note: voice condition with * showed significant difference (p < .05) across two listener groups in 
Mann-Whitney tests; Listener group with ** showed significant different (p < .001) across two voice 
conditions in Mann-Whitney tests.   
For dysphonic voice samples, there was not any significant difference between 
the two listener groups (U = 8201.50, p = .41).  For vocally healthy voice samples, 
the results revealed that the attitude ratings by dysphonic listeners were significantly 
lower from that by vocally healthy listeners, U = 6717.50, z = -3.22, p = .001, and 
represented a small- sized effect r = -.20.  Further Mann- Whitney tests were 
conducted on each adjective pair.  Table 4 displayed the mean and standard deviation 
of the attitude ratings towards vocally healthy speakers on 22 opposite adjective pairs 
given by two groups of listener.   
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Table 4.   
Mean (and SD) of attitude ratings given by two listener groups towards vocally 
healthy speaker on each adjective pair 
Listener group 
Adjective pairs Vocally Healthy Dysphonic Mean 
difference 
Unintelligent-intelligent* 7.34 (1.98) 6.62 (1.85) 0.72 
Unsure-confident 7.54 (2.01) 7.24 (1.75) 0.30 
Unreliable-reliable 7.47 (1.76) 6.91 (1.68) 0.56 
Nervous-calm 7.20 (2.19) 6.85 (1.85) 0.35 
Rigid-flexible 6.47 (2.68) 6.38 (2.00) 0.09 
Incompetent-competent 6.78 (2.18) 6.59 (1.64) 0.19 
Loud-quiet 6.39 (2.48) 6.33 (1.93) 0.06 
Dishonest-honest* 6.99 (2.02) 5.93 (2.03) 1.06 
Aggravating-soothing* 7.56 (1.98) 6.93 (1.61) 0.63 
Uncooperative-cooperative* 7.55 (1.68) 6.65 (1.56) 0.90 
Unfriendly-friendly* 7.53 (1.73) 6.69 (1.66) 0.84 
Passive-active 6.79 (2.61) 6.40 (1.90) 0.39 
Mean-nice 7.27 (1.94) 6.56 (1.71) 0.71 
Cruel-kind* 6.87 (1.90) 6.04 (1.82) 0.83 
Boring-interesting 6.20 (2.55) 6.07 (2.04) 0.13 
Unapproachable-approachable* 6.95 (2.00) 6.07 (1.89) 0.88 
Unpleasant-pleasant 6.96 (1.83) 6.39 (1.54) 0.57 
Ugly-beautiful 6.44 (1.97) 5.96 (1.70) 0.48 
Weak-strong 6.61 (2.21) 5.83 (1.78) 0.78 
Repelling-attracting 7.09 (1.93) 6.34 (1.48) 0.75 
Dirty-clean* 7.59 (1.76) 7.01 (1.25) 0.58 
Sick-healthy* 8.21 (1.28) 7.35 (1.63) 0.86 
Note: adjective pairs with * showed significant difference (p < .002) across two listener groups in 
Mann-Whitney tests.   
Additionally, Mann- Whitney tests were used on the attitude ratings by each 
listener group over two voice conditions.  The results showed the attitude ratings 
received by the vocally healthy speakers were significantly higher than that received 
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by the dysphonic speakers (all listeners: U = 6861.50, p < .001; vocally healthy 
listener: U = 1755.50, p < .001; dysphonic listener: U = 1572.50, p < .001).   
Reliability 
Intra-listener reliability and inter-rater reliability were determined by 
Inter-Class Correlation Coefficient (two- way mixed model).  The intra-listener 
reliabilities of the attitude ratings of the two groups were very good, in which the 
reliability of normal listener was 0.90 and dysphonic listener was 0.95.  One-tenth 
(two listeners) of the data was analyzed by another rater using the same procedure of 
data analysis. The inter-rater reliability of the rating was 0.83, indicating good 
reliability. 
Discussion 
This study aims to investigate three levels of self-concept of individuals with 
voice disorders.  Two groups of listeners were recruited including listeners with 
voice disorders and healthy voice.   
Level one of self-concept investigated their self- perceived severity of voice 
disorders, which reflects their awareness of voice disorders.  The results showed that 
listeners with voice disorders perceived themselves a greater dysphonic severity level 
than vocally healthy listeners.  Furthermore, both voice-disordered listeners and 
vocally healthy listeners agreed that a clear and healthy voice is important to them.  
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This supports that individuals with voice disorders concern about the voice quality of 
their voice.   
Level two of self-concept was examined using meta-perception.  One would 
expect that voice disorders disturb individuals’ work, social, psychological and 
physical functioning (Ma & Yiu, 2001), and cause a reduction in their self- esteem.  
Therefore, people with voice disorders would have a significant lower 
meta-perception.  The results of present study agreed on the above hypothesis.  The 
mean rating of meta-perception (that is, how they perceive others’ impression on them) 
of listeners with voice disorders was significantly lower than that of normal 
participants.  In general, people with voice disorders believe themselves to be seen 
by others as having a less favorable personality due to voice disorders.  One possible 
reason is that people with voice disorders have been given negative feedbacks based 
on their voice quality (e.g., peers teasing on the hoarse voice).  They assumed that 
others will give a negative impression to them and their ratings on meta-perception 
were reduced.  Another probable reason is the social limitations and occupational 
limitations due to voice disorders (e.g., failure to sing in the music lesson or sing with 
peers).  Their self-believed abilities were challenged and they experienced a feeling 
of failure in their social life and working place.  The feeling of failure reduces their 
self- esteem and so they hold a more negative meta-perception.   
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Level three investigated the attitudes of people with voice disorders towards 
others with voice disorders and without voice disorders.  As voice-disordered 
individuals will share similar social experiences, it is expected that they will hold a 
different attitude towards individuals with voice disorders compared to vocally 
healthy individuals.  Surprisingly, the present study showed that listeners with voice 
disorders gave similar attitude ratings towards voice-disordered speakers like vocally 
healthy listeners.  There was no significant difference in the ratings towards 
dysphonic speakers given by two listener groups.  The results suggested that having 
voice disorders is not a factor to change the attitudes towards people with voice 
disorders.   
Limitations and Direction of Future Study 
First of all, the number of listeners recruited (both normal and disordered) is 
limited.  A larger number of listeners is warranted in order to determine the effect of 
voice severity on their self- rated attitudes and towards others.  This missing piece of 
information would give a more in-depth understanding on the consequences of voice 
disorders.  Future study would also focus on the gender effect on the self-concept of 
voice-disordered individuals and to extend the self-concept to children with voice 
disorders.   
The second limitation is the negotiation of cultural and social effect on listeners’ 
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attitude ratings.  Researchers found that Cantonese-English bilinguals would give 
more negative attitude ratings towards adults with voice disorders compared to 
English listeners (Altenberg & Ferrand, 2006).  Cross-cultural comparison of voice- 
impaired adults’ attitudes towards self in Western cultures would enrich our 
understanding of the impacts of voice disorders in adults.   
Finally, the etiologies of voice disorders were not concerned in this study. The 
etiologies of voice disorders were manifest, but only functional and pathological 
dysphonic people were included in the present study.  The attitudes between these 
two groups of people may have differences.  It is also possible to find out differences 
between the attitudes and self-concept of people with functional, pathological and 
psychogenic voice disorders.   
Clinical Implications and Conclusions 
From this study, several clinical implications were arisen.  Firstly, the present 
result has an education implication for people with voice disorders to be aware of the 
possibility of stigma affixed to themselves and to others with voice disorders due to 
voice disorders.  Secondly, again, the result acknowledged that general public would 
have negative bias to those with voice disorders.  It is the responsibility of the 
government to provide adequate education to general public about anti- discrimination 
of people with voice disorders.   
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To conclude, this study was the first systemic study to examine three levels of 
self-concept of adults with voice disorders in Cantonese society.  The result implies 
that the impacts of voice disorders on adults should not be under-estimated.   
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Appendix A 
The Semantic Differential Scale for Rating Meta-perception and Attitude 
towards Others 
 
 
聰明的                    不聰明的 
            
 
 
 
沒有把握的                  有信心的 
 
 
 
 
不可靠的                    可靠的 
 
 
 
 
冷靜的                     緊張的 
 
 
 
 
靈活的                     死板的 
 
 
 
 
能幹的                    不能勝任的 
 
 
 
 
安靜的                       嘈吵的     
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誠實的                     不誠實的 
 
 
 
 
容易激怒的                   鎮定的 
 
 
 
 
不合作的                    合作的 
 
 
 
 
不友善的                    友善的 
 
 
 
 
   主動的                       被動的   
 
 
 
 
刻薄的                       親切的 
 
 
 
 
仁慈的                     殘酷的 
 
 
 
 
有趣的                     沉悶的 
 
 
 
 
 
 
 
 
 
28 
Running head: ATTITUDES OF PEOPLE WITH VOICE DISORDERS 
 
 
 
 
易親近的                   難接近的 
 
 
 
 
討厭的                    討人歡喜的 
 
 
 
 
美麗的                      醜陋的 
 
 
 
 
強壯的                      軟弱的 
 
 
 
 
反感的                     吸引的 
 
 
 
 
骯髒的                      乾淨的 
 
 
 
 
健康的                     生病的 
 
 
 
 
 
 
 
 
 
 
29 
Running head: ATTITUDES OF PEOPLE WITH VOICE DISORDERS 
Appendix B 
Questionnaire for the Self-perceived Severity of Voice Disorders and the 
Importance of a Clear and Healthy Voice 
 
 
 
您認為擁用一把清晰的聲線對您有多重要？ 
 
 
        重要                                           不重要 
  
 
 
 
 
 
 
您覺得您現時的聲線問題的嚴重程度有多少？ 
 
 
        嚴重                                           不嚴重 
 
 
 
 
